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COVER LETTFER

TO:  Rewistration Section
Division of Corporations

SIDEWORK, L1LC
SURIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submined for filing.

Please return all correspondence concerning this matter to the tollowing:

Alexais Baldor

Name of Person

Firm/Company

6103 Aqua Avenue. Apt. 101

Address

Miami Beach, Florida 33141

Cuy/State and Zip Code

alexishaldor@gmail com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Alexais Baldor 305 T76-9131
at{ )
Name ol Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroce Street. Suite 810

Tallahassee. FE 32303

FEnclosed is a check for the following amount:
& 525 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Dursuant to the provisions of sections 6030114 or 6030116, Florida Statwtes. the undersigned limited liahilin: company
submits the following statement in order 1o change its registered office or regisicred agent, or both, in the State of Florida,

. _ Lo SIBDEWORK . LI
. Name of the limited hability company:

Kim Walker Kim Walker
2. (a {b)
Principal office address of limited liability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
6103 Agua Avenue  Apt. 901 6103 Agua Avenue, Apt. YOI
Miami Beach, F1L 3313 Miami Beach. F1.331-4t
03/142014 1144 30072
3. Date of filing/registration in Florida 4. Document numoer

DISCHINO & SHAMY_PLILC

a
Registered Agent und Registered Office shown on the recosds of the Florida Depi, of State:
4770 Biscavng Bivd.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite A3
Miami . 33137
- FL
Aleais Baldor -
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

6103 Aquit Avenue e

NEW Registered Office Address:

Apt. 101

Miami Beach Fl 33141

It the limited labitity company is not organized under the laws of the State of Florida. it is hereby conliemed that after the
change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artigles ()!'orgzlllizzii(rl1 or the operating agreement ol the limited lability company.

e ny SA Ko N/ /ﬁ-{i\

. L ey bl 7 . . - ’ A . .
Signuiure oF a member or authorized representative of @ member Printed or (vped name of sigiee

! hereby uceept the appoimiment as registered agent and agree to act in this capacine. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am ﬁ:mih’ur with and uccept
the obligations of my position as registered agent as provided for in Chapeer 6103, FLS. Or, if this document is being filed
to merely reflect a chage in the registered office address, T hereby confirn that the limited tiabiline company has heen
nut{ﬁ«? nowriting of this change. ' | ' ' '

WV i
Si&'lluri::r)/of-kégiﬁcrcd Agcnl//

Division of Corpoerationse PO, Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00

INEISTS (2714}



